
DOCKET FILE COPY ORIGINAL 
REDACTED - FOR PUBLIC INSPECTION 

June 26, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12t11 Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Minburn Telephone Company 
Study Area Code 351245 

Dear Secretary: 

ReGeived & iRi~IMtf~ 

JUN 2 7 tU14 

FCC Mall Room 

On behalf of Minburn Telephone Company ("Minburn"), we have attached for filing confidential and redacted 
versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 47 CFR 
54.422 of the Commission's rules. Minburn seeks confidential treatment under the FCC's Protective Order 
for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1. Minburn also 
seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 0.457 and 47 
CFR 0.459 for the information filed pursuant to Section 54.313(a)(1 ). The redacted version is also being filed 
this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

/s/ Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 

Enclosure(s) 

cc: Ms. Debra Lucht, Assistant Secretary/General Manager, Minburn Telephone Company 
Mr. Charles Tyler, Telecommunications Access Policy Division 

1 
Connect America Fund et al., WC Docket No. 10-90 et al. , Protective Order, DA 12-1857 rel. Nov. 16, 2012 

(Protective Order). 



<010> Study Area Code 3 51245 

<015> Stud:t Area Name MINBURN TEL CO 

<020> Prosram Year 2015 

<030> Contact Name: Person USAC should contact 
Leah RJcht.e.r with uestlons about this data 

<035> Contact Telephone Number: 6059951793 ext . 

Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the eerson Identified In data line <030> leah . richt er@vant.a9epnt.com. 

<100> Service Quality Improvement Reporting (comPkt• ottachtd worllshttt) 

(comlli"• attodrtd -lahttt) <.200> 
<210> 

Outage Reporting (voice,.) ___ ., 

I "' Q<-check box if no outages to report 

<300> 

Heeelws • 1tu~~a 

N 2 7 lUl4 

FCC Mail Room 

I .,, 
I .,, 

I .,, 

<310> ,::::::::: :7 'T' I • I 

I 
I lb.Wili 

(attacll dnaiptlW do<>,1-me- nt-) _ _....:::.:::11<:-=-=-

<320> Unfulfi lled Service Requests (bro.;.a:db:a::.n::d::_l _ _:l::o=====:L---------., '.:=="'==*** 
Detail on Attempts (broadband)! I I <330> 

,.,... 
<400> 

L. -----------------------'(ottachd<xrlptMtlo<u-..t) 

Number of Complaints per 1,000 customers (voice) 

<410> 
<420> 
<430> 

Fixed ,o.o 

Mobile ~o=·=o=============~ Number of Complaints per 1,000 customers (broadband) 
Fixed ~o_._0 _______ -1 

I .,, II .,, 
I .,, 

<440> 
<450> 

<SOO> 

Mobile . o.o 
Service Quality Standards & ConsuLm_e_r "'Pr_o_t-ect..,.,.io-n-:-Ru_f,_e-s-=c,..ompliance , ,,.,.,. ....... , (chttlt toll>dicut• .. rt1f1«1tion) L..-..;"':......-..JH1 __ .;...,,_--1 

<510> 

<600> Functionalitv in Emer11encv Situations 
35 1245i a 610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

/ottach<d d•><rlptlw documrttt) 

(chttlc to lndlcat• urtiflcorionJ 

(ottocht.d dtscripliYt documtnt/ 

(com~i. ottochtd worllshttf) 

(cotnllktt ottochtd wwlahtttJ 

<800> Operating Companies and Affiliates (complrt• ottochtdworllshttt) 

<900> Tribal land Offerings (Y/N)? Q (!} (lfyrs. com,Wrrottoch•d worlcsh«t/ 

<1000> Voice Services Rate Comparability ldtrdto lndlcotturtf/kDtlonJ 

1

35 12451-1010 . pd f I 
<1010> '-· ----------=-------------_. (atto<h dnaip!M""""'-tJ 

<1100> Terrestrial Backhaul (Y/ N)? @ Q (if not. chKlt to lt>Oicott ~ifutlon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compl•tt ottor:h•d worl:.she~t} 

(complttr ottochtd-*>httt) 

Prke Cap Carriers, Proceed to Price Cap Addition;il Document;ition Worksheet 

Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers 
<2000> /chttl<tolndkatu~) 

<2005> (compkr. ottochtd worllshttt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Addltiona! Documentation Worksheet 

/chttJt to lndlattr cMiflcatK>n) 

(complot• attacfJrd WOttJM<t) 

,___.,, _ _.l._l __ .,, _ _, 

.___.,, _ __.1 ... 1 -"""'"'---' 

....___.,,_ ..... 1 .... 1 _.,, _ _, 

.,, lllilllil 

I !rn:&i 

~ 
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REDACTED - FOR PUBLIC INSPECTION 

(100) SerVke Quality lmprovernerit Reporting 

D~. Coll~~ Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact reg~di~g this data 

Contact Telepllone Nllmber · ~umber ()f_person Identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received it s ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

3512 45 

H!NBUl\N T£L CO 

2015 

Leah Richter 

6059951793 e xt. 

l eah. r ichter@vanta.9epnt . cocr 

(yes I no) (!) 

(yes I no l 00 

Page2 

FCCForm481 

0111e. Cont~! ,N,o .. 30,60-09~6/0MB,~trol~f· 3~19 , .,. 
July20U 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

1 ........... ~· _ J 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 



REDACTED - FOR PUBLIC INSPECTION 
Page 3 

(200) Service Outap RepcM'tlnc (Yoke) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing this data 

<035> Contact Telephone Number ·~Number of pe rson identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<220> b 
NORS 

Ref~nce Outage Start Outage Start Outage End Outage End 

351245 

MINBURN TEL CO 

2015 

Leab Richter 
6059951793 e xt. 

l eah. richter@v•ntaqepnt .COii 

-- --

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-

911 Fadlltles 
Affected 

(Yes/ Nol 

FCCForm481 

OMB COntrol No. 3060-0986/0MS Control No. 3060-0819 
July2013 

-
Old This 0 utage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351245 

<015> Study Area Name MINBURN TEL CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact rej!r(llrl&_t_hls data Le•o '!iehter 

<035> Contact Telephone Number· Number of ~erson Identified in data line <030> 6059951793 ext. 

<039> Contact Email Address· Email Address of pe~son identified in data line <030> leah . richter@vanta9epnt .coo 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/l/2014 I 

<703> ':'•<ii> ,.·.~.,~--~~ .~:...~:,·~:.ob:;. . .-~· ., ::.4w·~·/Y~F< ~r-e"'..~ .;:;,,;.·~;~;_~;.~ . .dltS .. <~'::)!,'o:•~r.---:.~·"'. ·ICM> 
Residential local 

Page 4 

·4 ·~~/.~:..:':~~:;.-; ........ .:-~~=~ .~;~ .. ~~ ... ~~:I~~~--::<o ·. -:~~i;;~~. 
Mandatory Extended Area 

S~te Exchange (ILECl SAC (CETCl Rate Type Service Rate State Subscriber Line Charae State Unlvers<1I Service Fee Service ChaNe Total oer llne Rates and Fee 

-- c-~~ .,. .. -"" . 
·~~· 

Page4 



REDACTED - FOR PUBLIC INSPECTION 

Pages 

<010> Study Area Code 351245 

<015> Study Arn Name MINBURN TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number · Number of person identified In data line <030> 6059951793 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> leah . rich t e rG vanta9epnt. com 

<711> - ·'-~~ ..... I·- :'ill . .no..- -~; · -:!"~--...... '"'\~---"f,• "-.•, ~~:':·'~ IJ:; ~· .v,\..-11.1 .. '>~ :...~·_ · .. ·~~¥¥1~,...~ -•;'.' ·,-~ ~ ... -,~~.Y."".,.:·~---~~i'5"· ... '{ -~ .. -~. :''"-· 

Broadband Service • Usace Allowance 
State Reculated Do-load Speed Broadband Service • Usa&• Allowance Aclion Taken When 

State Exchanie (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload ~d (Mbos) (GB) Umit Reached {select) 

e"t-- -"'"- - - _, ,_ 
.I . "' ''-I ' """'""' -

Pages 



REDACTED - FOR PUBLIC INSPECTION 
Page6 

<010> Study Area Code 351245 

<015> Study Area Name _ _MINBURN_ _TEL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data l'..itah Rich~er 

<035> Contact Telephone Number· Number of person identified In data line <030> 6059951793 e"t. 

<039> Contact Email Address· Email Address of person idef\tifi_ecl_in data _line <030> I .all_. richterhantaqepnt . com 

<810> Repo_l"til\g Carrier Minburn Telephone Company 

<811> Holding Company NIA 

<812> Op_erating Company N/A 

<813> f - ~~~?'t•::1f.~~ .,~:~ - -21·.:-i:/t:·;?' •. -~ -<81> ....... _ ,.'-&~ ~--- ;I;,'f-':t".1.~(;~: ,"':;,;_•r.:.; IF _..:_-.-_:nh __ .,,,_ .. . _,_:~: ~' ·.;:'.""':( -"""··~ '-~~".'-' ceZ~~~~'~::!· .. \\. · _,,.~ .. ~ '. · ~!~ I 
Affiliates SAC Doing Business As Company or Brand Designation 

-- see att ached worKsh eet-

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351245 

<015> Study Area Name HI"BURN TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059951793 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> leah. r1chter8vanta9epnt. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.31.3(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

., ..... ""' .....,.,,, ......... 

Name of Attached Document 

Page 7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re&arding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check th is box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

351245 

MIN6URN TEL CO 

2015 

Leah Richter 

6059951793 ext . 

l e.ah. richt•r8vanta9epnt .com 

Page 8 

Page8 



REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code JS124S 

<015> Study Area Name MINBURN TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact reg_arding this data u.~h Richter 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059951193 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> iuh. richter@vant~qepnt .coo 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,.., .... ,, .. ~· I 

<1220> Link to Public Website HTTP 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

El 

[b2J 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351245 

<015> Study Area Name Mll/BURN TEL co 
<020> Program Yea_r_____ ______ 2 015. 

<030> Contact Name - Person USAC should contact regarding this data L<t•h Rlch<er 

<035> Contact Telephone Number - Number or i>_erson identified in data line <030> 6059951193 ex< . 

<039> Contact Email Address - Email Address of person identified in data line <030> l_~_a_b_._richterev_a_n<agepnt ._<=_om 

OIECK the boxes below to note compliance u a recipient of lncrem.ntal Connect America Phase I support, fro1en Hl&f'i Cost support, Hl&f'i Cost support to offset access dlarce reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4.3U(b),lcl,(d).(e) the Information reported on this form and In the documenu attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncr-ental Connect America Phase I reportin& 
2nd Year Certification {47 CFR § S4.313(b)(l)) 
3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receivina Frozen Support Certification {47 CFR § S4.3U(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Fro1en Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name or Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAte•Code 351~45 

<OIS> Study~uN"""' Hll/BURN TEL CO 
<020> Protnm Ye>< __ -20l'i 

<030> ContKt Nome - Pe11on USAC sl>ould contact rttardont this dota Leoh 1\1cht• r 
<035> Contact Telephone Number - Number cf person ldtnURtd In d>to line <O]O_>__ ~ 9~2P 9 3. <L><t.... 

<039> ContanEmail Addr~ss ·Email Address of perso:nld~ntffled i~ data 11!\t <039> l~a.h . richtf.'r avb.n.t8.aeont. c.om 

CNECI< tilt box.s below to oott compll1n<e on Its five.,.., sen.tee quality pl1n (pursuant to 47 CfR t S4.202(•ll and, for prlvlWly held <1rrl4n, enswtnc con111llnce with the llnanclal roP«tflla r.q"~nts set fOtth In 47 

CFR t S4.3H(f)(2). I furth .. cortlfy lhlt tlM lnfonutlon NP«ttd .., tills fonn and In tht documonts attached below Is 1ccur1Ce,. 

(3010) "'°IJHs Rtpo<1 on SY Hr Pl1n 
Mlleston• Certification {47 CFR § 54.313(f)(l)(l)I I _ d I 

Name of Attached Document usun1 Kequireo 1nrormauon 

Please check this box to confirm that the attached document(s), °" Une 3012 contains the required information pu~nt to 
t30lll § 54.313 (1)(1 Xii), the cerrier shaN provide the number, names. and addresses ol community ancho< Institutions to whk:h began 

providing access to broedband service in 1he preceding calendar year. D 

(3012) Community Anchor lnltltutlons {47 CFR § 54.lU(f)(l)(ll)) I - J 
(3013) Is your company• POvattly Ht l<t ROii C.rrior (47 CFR § S4.3!3(f)(2)) (Yes/No) • 

Name of Attached Document Usting Required Information tffi 8 
(3014) If ye>, does your compony file the RUS onnu1l ropon (Yes/No) • 

Please chedc these boxes to conform that the attached document(s), ot1 line 3017, oontains the required Information ptnUant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of thw 1nn11ol RUS roports (Optl'MinC R•pon for 10 
Telecommunications Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows [2] 

(3017) If the respon54 ls yes en llno 3014, •ttach your compony's RUS annual 

roport Ind all required documentation 

(!()18) If the response Is no on tint 1014, Is your company audited? 

If the response Is yes on llne 3018, please check the boxes ~ow to 
con Arm your submission, on line 3026 pursuant to § 54.313(1)(2), contains 

35124S i a3017 .pdf 

unwnt Usdng Required inf«madoft 00 
(Yes/No) 

(3019) tl1he< a copy cf thdr audhtd financial statement; or (2) • flnanclal ropctt In• format corn1>0rabl• to RUS C)pe<O(in& Report for Telecommunk• ticns D 
(3020) Oocunent(s) for Balance Sheet. Income Statement and Statement ol Cesh Flows D 
(3021) Management Iott« iUued by the Independent cltr!Alitd public KCOl.l'ltant tllat perlormed the compony's fin..,.ial audit. ID 

tf the response is no on line 3018, pleaS« chec,k the boxes below 
to confirm your submission. on li ne 3026 pursu1nt to§ 54.313(1)12), 

contains: 

(3022) Copy of the« finandal statement which has been subject to review by on 
Independent certllitd publk occountani:; or 2) • flnanclal r• pon In a 
format eomparable to RUS Operating Report for Ttltcommunicatioos 
8orrowen, 

(3023) Und~ng infcrrn"'ion subjecttd to a review by an Independent certifltd 
public accountant 

(3024) Underlying Information subjecttd to an officer certlflcadon. 

D 

D 

B 
(3025) Document{s) for Balance Sheet, Income Statement and Statement ofca iP"'sh;;,,;,,;F,.10,.w.,s.._ ___________________ _ 

(3026) Attach the '""""11ttt llstf"I ~ulNd information 

N1me of Attached Document Listing R~uifid lnform1tion 

PllC• ll 

Pagell 



REDACTED - FOR PUBLIC INSPECTION 
Page 12 

<010:> Study Area Code 351245 

<015> Study Area Name MINBURN TEL co 

<020:> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059951793 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> l eah. richter@ van t ageont.com 

TO BE COMPLETE.D BY THE REPORTING CARRIER, IF THE REPORTING CARRIE.R IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensurinc the acruracy of the annual reportinc requirements for universal service support 
!recipients; and, to the best of my knowledse, the lnformat.lon reported on this form and ln any attachments Is accurate. 

Name of ReportinR Carrier: 

Si2nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

!Title or oosition of Authorized Officer: 

lrelenhnne number of Authorized Officer: 

Study Alea Code of ReportinR Carrier: FillnR Due Date for this form: 

PersoM willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or Imprisonment 
under Title 18 of the un~ed StatH Code, 18 u.s.c. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 

Pa~ 13 

<010> Study Aru Code 3512 45 

<015> StudyAru Name MINBURN TF.t. CO 

<020> Pr •m Year 2015 

<030> Contact Name . Penon USAC should contact rep rdlng this data LOah Rich tor 

<035> Contllct Telephone Number · Number of person Identified in d•tll fine <030> 60~9951793 ut . 

<039> Contact Em•~Address - Email Address of person Identified in data line <030> leah . richter8vanuge pnt .co m 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipienu on Behalf of Reporting Carrier 

I ~fy Ille! ("-me of Agent) !ouh R t ch t U la authorlad to oubmit the Information ...,.,rtec1 on behalf of the ,.porting cam... I 

also c.rtlfy lllat I am an otllc=-of the r.portlng carrl•r; my ,.aponalbHlti .. lnclu.t. .....,ring the accu..cy of the annual d• ,.porting 19qul,..,..nls provided to 1119 a..u-lzed 
~ and, to lllol beat of my knowledge, the ...,.,.u and ~provided to the authorized agent la accureta. 

Nim. of Authorized Aaent: Leah Richter 

Name of R•oorting C..rrier: HJ ~BURll na. co 

Sit.nature of Authorized Officer: C&RTJ!'l&D ONLINg Date: 06/23/2014 

Printed name of Authorized Officer: Debra Lu cht. 

Tille or oosltlon of Authorized Offocer: Gene ral Manaqer/ Asst . Sec. 

Teleohone number of Authorized Officer: 5156772264 • xt. 

Studv Area Code of Re00tting Carrier: 351245 FilinR oue Date for this form: 07/ 01/2014 

Persons willfully making fa"* statemonts on this form can be punished by fin• or forfeltur• under the Communications Act of 1934, 47 u.s.c. §t 502, 503(b}, or fin• or lmpriSONTient 
under Titlt 1.8 of the United St•tts Codt, 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent A11thorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as a1ant for the reportinc carrier, canlfy that I am authorlrad to submit the annual reporu for unlversal Hrvk• support re<ipienta on Mlla lf of the reportlnc carrier; I have providad 
the data ,.ported herein based on dat1 prvvlded by tM reportin1 carrier; ar>d, to the bell of my knowtadie, the Information reported heraln Is accurate. 

Name of Rennning carrier: Ml NSURN TEL CO 

Name of Authorized ARent or Emnl""""' of ARtnt: Leah Richter 

Sianature of Authorized ARent or Emni.w- of Aunt: CERTlFl EO ONLlNE Dote: 06/23/2014 

Printed name of Authori?ed Aa•nt or EmDlovee of Agent: Loh l\lc;hter 

!Title or nn<ltion of Authorized ARent or Em"""- of ARtftt Teleo Consultan~ 

TeleDi>ONt numbef of Authorized A«•nt or Emni.w- of Aorent: 60 59951793 ext. 

Studv Area Code of RePOl'tinl carrier: JSl24 S filing oue Date for this form: 07/01/2014 

I 
- . . - - - - -- -- 1 Persons willfully making false statements on this form can be punished by fon• or forfeitut• under the Comm<1nlcatlons Act of 1934, 47 u.s.c. H 502, 503(b}, or fine or imprbonrnent under rnJe 

18 of the Untted Stotos Code, 18 U.S.C. § 1001. I 
·-

Page 13 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351245 

<015> Study Area Name MINBURN TEL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Lean Rl chter 

<035> Contact Teleph_one Number· Number of ~erson identified in data l ine <030> 6059951793 ext . 

<039> Contact Email Address· Email Address of person identified on data line <030> lean. rlchter@vantaqepnt.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-w ide Residential Local Service Charge 
I l / 1/ 2014 I 

<703> 

fiW..O'i> i!i~;·:~"''Gh'' !:.::;:fJ,t'oi>~:·~i; ~-::f.··~;'t ·~~~:a~~.:;--..:-~\\lf'.'·i~·~-..;.~· ~..;y-.~;,_;:<i).b; .;,-''";'. ... ..;<.::_;:;-,: .. ;...,r<;~~~...:ii~'.l\r;~pi~',:fr.lft'.>0. ·'t-.,'-.<--
Resld.ntlal Local Mandatort extended Area 

State Exchange (ILEC) SAC (CETC) Rate TVl>f! Service Rate State Subscriber Une Charae State Universal Service Fee Slf'Vice Charae Total per line Rates and Fee 

I A Mi nburn FR 18.0 o. o 0 .0 o.o 18. 0 

IA Minburn FR 14 .o o.o 0.0 o.o 14 .0 
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<010> Study Area Code 351245 

<OlS> Stu<fy Area Name MINBURN TEL CO 

<020> Prc>gram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Leah Richter 

<035> Contact Tele!>ti_one Nu~ber~Umber of person Identified in data line <030> 6059951193 ext. 

<039> Contact Email Address· Emal! Address of person identif~ in data line <030> leah.richtertvanugepnt .coa 

<711> ,..,. W,. ~,".li'f_ ·"'·.'· ~'f~·· ~r • .,.-~ ..... : ,..,~: ~ .: _~.i."t;~~.~1).o.an:. . ~ .. 34.I6.~<~; ,,;,;:;· .. ~ ... ;;?fr.~!·:·~-~""'~~N-~'~'.'·t-"~;~~·~:.:f~-··~'"~ ,, - ~·.-.'~"';)£lKll;~·~.11l.;i'I,'•" 

State Exchange {ILfC) Residential State Recula:ted Total Rates Br~band Se<vlce . Broadband Service Usage Allowance Usage Allowance 

Rate Fttl and Fees OownlO.Jd Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select) 

IA Minburn 32 . 95 o.o 32 '95 0. 15 o.~ 100 '0 
Other, Unlimited Acc.ess 

IA 
Minburn 

44.95 o.o 44 .95 1. 5 o.n 100.0 
Other, Unlimited Access 

IA 
Minbu!':'I 

54 . 95 o.o 54 .95 3.0 1.0 100.0 
Other, UnU.11ited Access 

IA Hin.bGrn 
64. 95 o.o 64 '95 5.0 1.0 100.0 

Other, un1111ited Access 

IA 
Min.burn 

84. 95 o.o 84. 95 10.0 3. 0 
Other, Unlimited A.ccess 

100 ' 0 

IA Minburn 
95.9~ 0.0 95. 95 15. 0 3.0 100.0 

Other 1 llnl ict. ted Access 

Mir.burn 
IA 104. 95 0 . 0 104.95 

Other., Unlilliteo Access 
20.0 5.0 100.0 

IA 
Minburn 

124 . 95 o.o 124. 95 30 .o 10 .o 100. 0 
Other, Unlimited Access 
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<010> Study Area Code 3512~5 

<015> Study Area Name MINBUl\N TEL co 

<020> Program Year 2015 

<030> Contact Name - Person USAC shoold contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of person ide-ntified in data line <030> 6059951793 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> l eah. r ichter@vanta9epnt.com 

<810> Reporting Carrier Minburn Telephone Company 

<811> Holding Compan'l NI A 

<812> Operating Company NIA 

<813> ~:~;':~~~ -tt·:::~~~ ~ ."':: . ....... '~ 1~·~.;.1: · ·'. .. ,,; .... ;i.~'~1> .'.- -r:··2·i.;, ·~-::. .. -.. 1:~~-;-< ._: ;~ r!M -t;.· .... ·;:~ 'r;;,,,:·· , · eab .' .-,.'u F?-~'.;¥',. . ; ..,.~ ;..:~ -~~ .. :· ... --... ~~~: · t~:-,1 ·~.ij.~;;, ~:-·.-.:~ .. ~: ~- .:.:~·---~:,".'t;_ .• ~~:r ·-~~~I l 

Affiliates SAC Doing Business As Company or Brand Designation 

Minburn Telecommunica tions, Inc . 351158 Minburn Communications 
Dallas County Wireless, Inc. 359110 Minburn Communications 
Minburn Cablevision, Inc . Minburn Communications 
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MINBURN TELEPHONE COMPANY (SAC 351245) 

ATTACHMENT LINE 100 

ATTACHMENT REDACTED IN ENTIRETY 
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Attachment Line 510 

CERTIFICATION OF MINBURN TELEPHONE COMPANY 

Reporting Period January 1-December 31, 2013 

Sec. 54.313(a)(S) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(S) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. 

Carrier completes installation requests and responds to service orders from existing and new 

locations within 2 business days of the request. Carrier provides bill notification 30 days in 

advance of any customer rate changes. Carrier provides notice to customers of their billing 

practices through their terms and conditions located on their Carrier's website and in their 

retail office. An annual Lifeline Notice is also printed in the local newspaper annually. Carrier's 

procedures for receiving emergency calls during non-business hours include having a technician 

on call 24 hours a day, 7 days a week. Any after hour calls are directed to a voicemail which is 

sent via wave file to the technician on call. The technician then responds to all service related 

calls. 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations. 

Attached is an annual notice to customers on matters related to customer privacy. Carrier has 

also implemented an Identity Theft Prevention Program in accordance with the federal Red 

Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 2, 2014. 

/s/Debra Lucht 

Debra Lucht, General Manager/Assistant Secretary, Minburn Telephone Company 

SAC:351245 
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a; Minburn 
~~Communications 

Attachment Line 510 

MINBURN TELEPHONE CO 
ACCOUNT NO: 120154 
TELEPHONENO: (515)677-2264 
BILL DATE: O.W1fl014 

418 °'8stn&Jt St Minburn IA 501 ff! Page: 2of 10 

CUSTOMER PROPRIETARY NETWORK INFORMATION 

Minburn Communications (MC) knows the Importance of personal privacy to our customers. MC 
keeps au account lnformatiori strictly confidential to the fullest extent possible and uses 
industry--accepted technology to safeguard customer data. Recent changes in federal law 
concerning telecommunications companies regulate the use of account Information to selectively 
market specific products and services to specific customers. What kind of information are we 
referring to? This information, legally referred to as Customer Proprietary Network Information 
(CPNI). This includes data such as which long distance carrier you have chosen, what calling 
features you use and which calling plans, if any, you have subscribed to. 

Who uses this information and is It protected? Only MC can see or use this information. It is never 
released to outside companies. You have the right. and we have the duty under federal law, to 
protect the confidentiality of this· type of information. 

What do I need to do? No action on your part Is necessary unless you wish to restrict MC use of this 
type of information to contact you for the purpose of tailoring our service offerings to your individual 
needs. Should you wish to restrict use of your CPNI, please contact your local office. Woodward: 
Phone 438-2200 Minburn: Phone 677-2264 Or email minburn@minbumcomm.com 

Your request should be sent within 30 days of receipt of this notice. Restricting CPNI may make you 
ineligible to receive information from MC about new products and services, packaged offerings, and 
various promotions. 

How does this affect services I receive? Whatever you decide will not affect the provision of any 
services to which you subscribe. Your approval or denial for use of CPNI will remain valid until you 
tell us otherwise. You will still receive monthly bUI inserts, quarterly newsletters, and other 
publications that are sent to all customers at the same time, so you will be kept up-to-date on what is 
happening In the company. We look forward to being able to serve your telecommunication needs 
more efficienUy with new products and services based on the information we know about your 
account 

CHANGE OF ADDRESS 

Effective Date 

NAME ........ _._ ........... _._ ........... _._._.__.__._._...L-1""--'-.....__.""--'-.....__._._ ......... _l._._...L....JL.-L.....L-IL....L......__.L.-L.......__..__._....L..I 

ADDITIONAL NAME -'-_._ ........... _.._._.__.._L.-L.....L-IL.-L.....L-IL.-L.. ......... L.-L.. ......... _._ ......... _.._ ..... _.._.L-J.._._.&....&._._.&....&._,_.&..;...L...J 

ADDRESS LINE 1 ........ _._ ......... _._ ......... _._ ......... _._.. ......... ......._. ................... _.._ ....... _._ ........ __ ........ __ ...._.__._..__.__._ ........ _.__._, 

ADDRESS LINE 2 ........................ _._ ......... _.__ ......... ......._. ................................... _._ ........ _._ ......... _._..._.__._..._.__._..__._-"-.&.....a.-'-"-'--' 

CITY ........................... _._ ......... _.__ ......... ......._.._._......._. ........................... STATE[O ZJP - I 
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Attachment Line 610 

CERTIFICATION OF MINBURN TELEPHONE COMPANY 

Reporting Period January 1- December 31, 2013 

Sec. 54.313(a)(6} Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to§ 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery (or equivalent power) reserve in 

it central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost. Carrier's 

network is engineered to handle reasonable excess traffic in the event of traffic spikes resulting 

from emergency situations. Carrier has redundancy in its network for use in re-routing traffic 

when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 2, 2014 

ls/Debra Lucht 

Debra Lucht, General Manager/Assistant Secretary, Minburn Telephone Company 

SAC:351245 
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CERTIFICATION OF MINBURN TELEPHONE COMPANY 

Reporting Period January 1 - December 31 , 2013 

47 CFR 64.313(a)(10) ·Voice Services Rate Comparability 

Attachment Line 1010 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 2, 2014. 

Isl Debra Lucht 

Debra Lucht, General Manager/Asst. Secretary 

Minburn Telephone Company 

SAC: 351245 
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Attachment Line 1210 

(1200)Terms and Conditions for Lifeline Program Consumers 

Study Area Code: 351245 

Study Area Name: Minburn Telephone Company 

Attached is Minburn Telephone Company's Lifeline brochure and application form. Additional 

information is available on their website and they also place advertisements in the local newspapers as 

well as providing information to the local Community Action (CAP) agency that assists Low Income 

Home Energy Assistance Program (LIHEAP) applications. 

Minburn Telephone Company's Rates and Pricing: 

http:Uwww.minburncomm.com/index.php?option=com content&task=view&id=19&1temid=42 

http:Uwww.minburncomm.com/images/FORMS 2013/mivoice%20application.pdf 
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Company Name:. ______________ _ Attachment Line 1210 

Iowa Lifeline Assistance Certification Form 
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance. Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name: 

(Last) (First) 

Residential Address: (may not be a P.O. Box) 

{Street) 

Check one below: 
(Apt.#) {City) 

(Middle) 

{State) (Zip) 

D Permanent Address D Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? _ _ _ Yes ___ No 

Billing Address (if different than Residential Address): 

(Street) (City) (State) (Zip) 

Telephone number or existing account number: ____ _____ _ 

Date of Birth:(mm/dd/yyyy). _______ _ Last 4 digits of Social Security #: ___ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs? 
(Check one & attach documentation*) 

0 Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

0 Supplemental Nutrition Assistance 

0 Supplemental Security Income (SSI) 

0 Federal Public Housing Assistance Section 8 

0 Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program (TANF) 

0 National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of income is required) 

If yes, how many persons are in your household? __ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wireline or wireless telephone provider? 

_ __ Yes No 

*NOTE: Any documentation received with the certlllcation form will not be kept or stored by the local 
telecommunications provider. 
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By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge: 

D I have read the information on this certification form and understand that I must meet the qualifications listed 

on this form to receive assistance from this program. 

D I understand that the individual named on the documentation provided demonstrating program-based 

eligibility, if not me, is part of my household. 

D I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by 

law. 

D I understand that Lifeline is a federal government benefit program and willfully making false statements in 
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

D I agree to provide documentation of my eligibility, when required to do so. 

D By participating in this government program, I agree to allow my provider to give my full name, full 

residential address, date of birth and the last four digits of my social security number to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

D I certify that my household is receiving no more than one Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

D I understand that I may not transfer my service to any other individual. 

D I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify 
my continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

D I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do 
so. 

D If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

D I understand completion of this certification form does not constitute immediate acceptance into this program. 

Signature _________________ _ Date 
-----------~ 

Prompt return of this certification fonn to your local telephone provider Is necessary to ensure proper credits to your account 
Certified low-income telephone assistance subscribers will receive a re-certification fonn annually from their local 
telecommunications provider and must return that form to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY 
Telephone# Associated with Lifeline service: 

Initiation Date: De-enrollment Date: 

Type of documentation Reviewed: DAward Letter OVoucher OBenefits card Olncome Statement OOther 

Identifying Information of Document Submitted: 

Documentation Expiration date (if applicable): 

Name on Documentation {if different from name of applicant): 

Method documentation was provided: Din Person DFax DMail OElectronically 

Reviewed by: Date Reviewed: 

Eligibility documentation destroyed by: Date destroyed: 
------------~ 

Updated August 2012 



Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You mav only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unif' consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

REDACTED - FOR PUBLIC INSPECTION 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (T ANF) 

• National School Lunch Program (NSL) 

In addition, you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification form attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Re-certification forms are mailed to all 
subscribers every year. When you receive a 
re-certification form , complete and return it 
to your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low
income assistance if you do not return the 
re-certification form. 

Attachment Line 1210 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2013 

Courtesy of: 

Iowa Telecommunications Association, 
Iowa Utilities Board, 

Rural Iowa Independent Telephone 
Association, and 

Minburn Communications 



135 percent of 
federal poverty 

guidelines 

(As of January 24, 2013) 

Number of Household 
people Income 

living in (at or below) 
home 

1 $15,512 

2 $20,939 
3 $26,366 
4 $31,793 
5 $37,220 
6 $42,647 
7 $48,074 
8 $53,501 

*For each Add 
additional $5,427 

person 
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Application Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

• Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 

• Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 

• Retirement or pension statement 
of benefits 

• Unemployment or worker's 
compensation statement of 
benefits 

• Letter of participation in general 
assistance 

• Divorce decree or child support 
documentation 

Attachment Line 1210 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure. 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 

ll)Mlnbum 
~ Communications 

www.minburncomm.com 
W09dward Office Minbum Office 

100 South Main 416 Chestnut Street 
Woodward, IA 50276 Minburn, IA 50167 

515-438-2200 515-677-2264 
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MINBURN TELEPHONE COMPANY (SAC 351245) 

ATTACHMENT LINE 3017 

ATTACHMENT REDACTED IN ENTIRETY 


